Confronting coronavirus disease-19 has created an unusual national crisis. What have we have learned? Presentation includes cough, fever, sputum production, fatigue, and shortness of breath. Yet myalgia, headache, pleuritic pain, sore throat, chills, and gastrointestinal symptoms such as severe nausea, diarrhea, and loss of smell and taste may occur. Pediatric patients are more likely to present with pyrexia, dry cough, and wheezing.[@bib1] ^,^ [@bib2] Being a highly sensitive biomarker for thromboembolic conditions, [d]{.smallcaps}-dimer has been associated with higher mortality in intensive care patients. Initiation of full anticoagulation early on may be beneficial to mitigate the incidence of pulmonary emboli in patients with coronavirus disease-19. The current definitive diagnostic test is a real-time reverse polymerase chain reaction test. It is very specific, but only 60% to 70% sensitive, and needs repeated if clinical concern exists. Some physicians will use findings of a computed tomography scan or chest radiograph as a surrogate.

What we should know: (1) Social distancing seems to work. (2) Transmission is via cellular attachment of its spiky-shaped surface proteins to angiotensin-converting enzyme 2 receptors in the lung and/or heart with presentations of respiratory and/or cardiovascular symptoms.[@bib3] (3) transmission are usually droplets (aerosols) and fomites. (4) Laboratory findings include lymphopenia, an increase in prothrombin time, and an increase in lactate dehydrogenase. (5) Older patients and those with multiple comorbidities tend to have more symptoms and intensive care admissions. (6) Most patients can be treated at home. (7) Serious complications include acute respiratory distress syndrome, myocarditis, acute kidney injury, sepsis, and multiorgan failure. (8) The virus can survive on some surfaces up to 72 hours. (9) It is safe and effective to sterilize and reuse N95 respirators.

Workforce: (1) A command center for adherence to national and local guidelines.[@bib4] (2) An emergency room "forward" triage off-site for screening/guiding treatment for less severe illness,[@bib5] splits the flow of patients, mitigates overloading the regular emergency room, and prevents significant exposure. This triage area should have four levels: (a) front-door screening, (b) field tent (c) nurse-led triage, and (d) evaluation by a physician or midlevel practitioner. (3) Establish a "suspected" as well as "confirmed" units with capabilities including intensive care beds and intermediate units.[@bib6] These units should have the following guidelines: (a) full personal protective equipment, (b) negative-pressure rooms, (c) ventilators and (d) telehealth.

In conclusion, a proactive multidisciplinary team approach as well as reinforcing awareness are key in controlling the crisis.
